. The features were those of a plasmacytoma. In 1959 this patient had been seen in the ENT department complaining of hoarseness, and a prolapse of the right laryngeal ventricle and small areas of lymphoid tissue in the nasopharynx had been found. Histology of these areas showed multiple small plasma cell tumours. A course of radiotherapy to the affected area resulted in rapid disappearance of the lesions.
The next year small plasmacytomas recurred on both right and left sides of the nasopharynx and on the roof of the soft palate, and these again disappeared with radiotherapy. Comparison of the biopsy from the carinal lesion with slides from the earlier biopsies from the nasopharynx (fig 2) showed the histology to be identical. Solitary plasmacytomas tend to appear in elderly patients, and the prognosis appears to be better than that of patients with disseminated myeloma. Treatment of the tumours has been by resection wherever possible with or without radiotherapy, or by radiotherapy alone. Long-term follow-up reports of patients with solitary lesions are few. In the paper by Herskovic et al (1965) eight out of 33 patients were regarded as having solitary lesions and were alive from nine months to eight years after diagnosis with no evidence of disseminated disease. In the remaining 21 patients, myelomatosis was already present or developed soon after the plasmacytoma had been diagnosed. Adie (1950, 1955) reported cases of plasmacytoma of lung and mediastinum treated by excision. Two patients were alive after five years and ten months respectively, and a third had a recurrence after four years, which was again removed by surgical excision. The case of solitary tracheal plasmacytoma reported by Dines et al (11965) 
